Discussion {#sec1}
==========

Testicular/epididymal appendages were once seen only in anatomical books, but are now known to exist in normal individuals ([Fig. 1](#fig1){ref-type="fig"}).[@bib1], [@bib2] Five appendages are described, namely Appendix Testis, Appendix Epididymis, Cranial and Caudal Haller\'s organs and Paradidymis or Giralde\'s organs. Paradidymis are located in the distal portion of spermatic cord. The Appendix Testis is of paramesonephric (Mullerian) duct origin while all other appendages are of mesonephric (Wolffian) duct origin.

The commonly reported problems in the appendages are torsion with a single additional case of tumor reported.[@bib3] As of date, Paradidymis and Haller\'s organs have not been described to the best of our knowledge. This may be because these structures are usually seen in the cord while the literature is from studies of orchidectomy specimens.[@bib1], [@bib2] Hence, paradidymis is an organ of unknown clinical significance.

Epididymal appendages are blind ending pedunculated tubular structures with connection to vas. The present case highlights the fact that these can also be seen as completely distinct tubular structures. Hence, identification of paradidymis in surgical specimens (varicocelectomy) is important as it can be mistaken for Vas deferens. Proper identification will help urologists avoid major medico-legal problems in the increasingly commercial and litigant world.
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![Microscopic appearance of paradidymis (P) in the spermatic cord, amidst the dilated veins (V).](gr1){#fig1}
